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Transmitted herewith is a Supplemental Amendment and Terminal Disclaimer In the above-identified 
application; 
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[X] The Commissioner is hereby authorized to charge payment of the following fees associated 
with this communication or credit any overpayment to Deposit Account No. 50-0621 . A copy of 
this sheet is enclosed, 

[X] Any filing fees under 37 CFR 1 . 1 6 f or the presentation of extra claims. 
[X] Any patent application processing fees under 37 CFR 1.17, 
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SUPPLEMENTAL AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action dated Febiuaiy 26, 2004, the April 30, 2004 interview 
and the May 13, 2004 telephonic interview, in connection with the above-identified application, 
please enter and consider the following amendments and remarks. 
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